PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 

INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should bo completed where 
appropriate. All ii I 1 lei ling the I notificat ii e t nailed to the current c odence address as 

' ' '-• " — or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 



CURRENT CORRESPONDENCE ADDRRS Not ti > ' r.»W.c«) 
43541 7590 04/14/2006 

FAEGRE & BENSON 
ATTN: PATENT DOCKETING 
2200 WELLS FARGO CENTER 
90 SOUTH 7TH STREET 
MINNEAPOLIS, MN 55402-3901 


Note: A eertil c 1 1 1 
Fee(s) Transmittal. This certificate cannot be used for any other accompanying 
capers. Each additional paper, such as an assignment or formal drawing, must 
lave its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I hci 'i i rtif; thai this F I i r in mitt b ing d > iled ith tl 1 tin ed 
tates Postal Servi th sufi t i first cla in an lops 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO (571) 273-2885, on the date indicated below. 


See attached. (Depositor's name) 




(Date) 


APPLICATION NO. | FILING DATE j FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. | CONFIRMATION NO. 



10/685,767 10/14/2003 James R. Mujwid 

TITLE OF INVENTION: EXPANDABLE INTERVERTEBRAL IMPLANT CAGE 



| APPLN. TYPE | SMALL ENTITY | 


ISSUE FEE 


| PUBLICATION FEE 


j TOTAL FEE(S) DUE 


\ DATE DUE | 


nonprovisional NO 


$1400 


$300 


$1700 


07/14/2006 


J EXAMINER | 


ART UNIT 


! CLASS-SUBCLASS 


1 




REIMERS, ANNETTE R 


3733 


623-017150 







indication of "Fee Address" (37 

□ Change of cc 
Address form PI 

[J "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front pi 



(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 



(A) NAME OF ASSIGNEE 

Zimmer Spine, Inc. 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Austin, Texas 



Please check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual }Q Corporation or other private group entity Q Government 

4a. The following fee(s) are enclosed: 
0 Issue Fee 

0 Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



4b. Payment of Fcc(s): 

□ A check in the amount ofthefee(s) is enclosed. g eg e ]_ ectr onic fee 
§D Payment by credit card. Form-PTO-303 8- -ts-frttaehed. calculation sheet. 
EThe Director is hereby ^ut bori^^bychargc th e required fee(s), or credit any overpayment, tc 



_ (enclose an extra copy of this fe 



□ b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1.27(g)(2). 



i 1 7 I to apply the Issue Fee and Public 1 e l 1 i i 

NOTE: I he Issue Fee and 1 n ' (if required) not I ccepted < thei i • t stc t , i 

interest as shown by the rccot 1- m Iik I rut < M 1' < uit and Trademark Office. 



Authorized signature /David H. Br i nkman/ 



July 6, 2006 



Typed or printed n. 



David H. Brinkman 



Registration No. 40, 532 



I v i t i t i i i 1 it ij i in i CFR 1.31 I. Tl i lion i required to obtain or retain a benefit by the public which is to file (and by the USPTO to process) 

I Con! h r ( nd 37 CFR 1.14. This collectioi lie i nplctc, includ I t l t 

submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you require to complete 

lii d , i redu tin n s ill 1 formation Officer. U.S. Patent and lark < I £ it of Commerce 

Box 1450, Alexandria, Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, 
Alexandria, Virginia 223 1 3 - 1 450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 

INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be completed where 
appropriate. All further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address as 
indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notifications. 



CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 for any change of address) 
43541 7590 04/14/2006 

FAEGRE & BENSON 
ATTN: PATENT DOCKETING 
2200 WELLS FARGO CENTER 
90 SOUTH 7TH STREET 
MINNEAPOLIS, MN 55402-3901 


Sat certihcate ol ill i be used ! c i lil g t the 
Fee(s) Transmittal. '1 his certificate cannot be used for any other accompanying 

lave its own certificate of mailing or transmissfon. ^' 

Certificate of Mailing or Transmission 
h i 1 1 i r j i l i i 
S a l ' j i 1 -> i\. Ih suiCcic post c i i an ci Ic 
addressed to the Mail Stop ISSUE FEE address nba\c i i ini , simile 
transmitted to the USPTO (571) 273-2885, on the date indicated below. 


See attached. (Depositor's name) 


(Signature) 




(Date) 






| APPLICATION NO. j FILING DATE | FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. | CONFIRMATION NO. 


10/685,767 10/14/2003 James R. Mujwid 
TITLE OF INVENTION: EXPANDABLE INTERVERTEBRAL IMPLANT CAGE 


6683.69USU1 6331 



j APPLN. TYPE | SMALL ENTITY 


ISSUE FEE 


j PUBLICATION FEE 


I TOTAL FEE(S) DUE I 


DATE DUE | 


nonprovisional NO 


$1400 


S3 00 


$1700 


07/14/2006 


j EXAMINER 


ART UNIT 


j CLASS-SUBCLASS 


1 




REIMERS, ANNETTE R 


3733 


623-017150 







U Change of correspondence address (or Change of Correspondence 
Address Form PTO/SB/122) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required, 



2. For printing on the patent front page, list 

(1) (lie names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



lWood , Ffp.rron & FVans LJJ 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (prir. 



(A) NAME OF ASSIGNEE 

Zimmer Spine, Inc. 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Austin, Texas 



Please check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual }Q Corporation or other private group entity □ Government 



4a. The following fee(s) are enclosed: 
S Issue Fee 

S Publication Fee (No small entity discount permitted) 
LJ Advance Order - # of Copies 



4b. Payment ofFee(s): 

Q A check in the amount of the fee(s) is enclosed. 
Payment by credit card. ForrrrFFOKBS- 4s 



See electronic fee 
calculation sheet. 



50 The Director is hereby authorised by charge the required fee(s), or credit any overpay: 
Deposit Account Number 23-300D (ei 1 si it e tra cop; if this lb 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. □ b. Applicant is no longer claiming SMALL ENTITY status. S ee 37 CFR 1.27(g)(2). 
The Director of the USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified above. 
s i Issue Fee and I no i ) will i e 1 ir > i i n licanl i t: or the a uY:-: party in 

interest as shown by the records of the United States Patent and Trademark Office. 



Authorized Signature /David H. Brinkman/ 
Typed or printed name __ David H. Brinkman 



Date July 6, 2006 



,nNo. 40,532 



This collection of information is required by 37 CFR 1.311. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to process) 
an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including gathering, preparing, and 
submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any cr — - " 



Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicants: James R. Mujwid 

Serial No.: 10/685,767 

Filed: October 14, 2003 

Art Unit: 3733 
Confirmation No.: 6331 

Examiner: Reimers, Annette R. 

Title: EXPANDABLE INTERVERTEBRAL IMPLANT CAGE 

Atty. Docket: ZMS-IF34US 



Cincinnati, Ohio July 6, 2006 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

ISSUE FEE 

CERTIFICATE OF ELECTRONIC TRANSMISSION 

I hereby certify that this correspondence for Application No. 10/685,767 is 
being electronically transmitted to Technology Center 3733, via EFS-WEB, on July 6, 2006. 



B y /David H. Brinkman/ 
David H. Brinkman 
Reg. No. 40,532 



July 6. 2006 
Date 

Wood, Herron & Evans, L.L.P. 
2700 Carew Tower 
441 Vine Street 
Cincinnati, Ohio 45202 
(513) 241-2324 -Voice 
(513)421-7269- Facsimile 



